0 



%9 n' 

Ml 



Please type a plus sign (+) inside this box — > [X~| 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



RULJ^IO "EXPRESS MAIL" MAILING 
LA BWflio. EL39942624 5US 



RUL^LC 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Dock t Number 


1892-174 *\ 


First Named Inventor 


Mark J. Kittock 


COMPL 


ETE IF KNOWN 


Application Number 


/ 


Filing Date 


January 26, 2001 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name 



METHOD AND SYSTEM FOR PICKING AND PLACING REACTION VESSELS 



the specification of which 
K) is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number 



(Title of the Invention) 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(if applicable). 



Prior Foreign Application — ■ 

Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ Additional foreign application num bers are listed on a supplemental priority data sheet PTO/SB/02B attached her eto- 
I hereby claim the benefit under 35 U.S. C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



20231. DO NOT SEND FEES OR COMPLETED FORMS nfSS ^S.^ DC 



Please type a plus sign (+) inside this^^i — > X 



Under the Paperwork Reduction Act of 19! 



is^g^ 



RULE 1.10 "EXPRESS MAIL" MAILING 
LABEL MH EL39942&Z45US 

na^^nim 



U.S. Patent and Trad!, 
persons are required to respond to a coflection of inform; 



>TO/SB/01 (10-00) 
mm2. OMB 0651-0032 



•ffice; U.S. DEPARTMENT OF COMMERCE 
unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: [X^ 



Customer Number , 
or Bar Code Label 



OR 0 Correspondence address below 



22471 

P ATENT T RflDEHfffi K OFFICE 



Name 



Address 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax i 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) . Mark J, 




Family Name 

or Surname Kittock 


Inventor's 

Signature ///j^ > 


xm 






Residence: City Eden Prairie 


State MN 


Country US 


Citizenship USA 



Mailing Address 8127 Currant Place 



Mailing Address 



City Eden Prairie 


State MN 


Z| P 55347 


Country US 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name . 

(first and middle [if any]) Brian D. 


Family Name wilson 
or Surname wllson 


Sure 3 VZUJuC^W f 1 


Date 


Residence: City Chaska 


State MN 


Country US 


Citizenship USA 



Mailing Address 659 Woodridge Dr. N. 



Mailing Address 



City Chaska 


State MN 


ZIP 55318 


Country US 



©Additional inventors are being named on the _1 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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RULE 1.10 "EXPRESS MAIL" MAILING 
NO. EL399426245US 



Please type a plus sign (+) inside this box ^ |x | 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 



DECLARATION 




ADDITIONAL INVENTOR(S) 
Supplemental Sheet 






Page 1 of 1 



Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


! Humayun 


Qureshi 


Inventor's ti (J f 
Signature jT^^^y C^o^-A^, 


Date tjl^ljol 


Residence: City Eden Prairie 


State MN 


Country US 


Citizenship USA 


Mailing Address 18634 Schroers Farm Rd. 


Mailing Address 


City Eden Prairie 


State MN 


ZIP 55347 Country US 


Name of Additional Joint Inventor, if any: 


| □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


i Armer J. 


Willenbring 


Inventor's * \ * /) a % 
Signature /4*<*—~ <K> 1 6^£c^~£---^ 


Date '/fcj/o/' 


Residence: City Minne tonka 


State MN 


Country US 


Citizenship USA 


Mailinq Address 2505 Pine Circle 




Mailinq Address 


Citv Minne tonka 


State MN 


ZIP 55305 


Country US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenshio 


Mailing Address 


Mailing Address 


City 


State 


| ZIP 


Country 



„ »k« „ m » . ~ , *- ' w ^ r ,cic - c win v<jry ueptsMuiuy ujjun me neeas 01 ine maiviauai case. Any comments 

nrS^n^TetffS IS5S2K?J?.S? l IE l 2 te this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington DC 20231 . 



BEL NO. EL39942626SIIS 



Please type a plus sign (+) inside this box 



~> X 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 


herewith 


First Named Inventor 


Mark J. Kittock 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1892-174 



I hereby appoint: 

[IJ Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



22471 




Name 


Reqistr'atioffTOifflS^ mC£ 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[ZI The above-mentioned Customer Number. 

OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



2E. 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required Submit multiple 
forms if more than one signature is required, see below*. 



g 'Total of. 



forms are submitted. 



Phe amoErto * fme tou IS f^SJL^ 'JEEltS^ ? m,n " tes to c 0mp,ete - Time wi " vary de P er *ing upon the needs of the individual case. Any comments on 
?n??i no 1 c Cw y n "cc« /?£ ?^?r»f S?S te ^J ,S f ° rm Sh0uld be Sent t0 the Chief ^ormaWon Officer, U.S. Patent and Trademark Office. Washington. DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 



RULE 1.10 "EXPRESS MAIL" MAILING 
d^EL Nin EL399426245US 



Please type a plus sign (+) inside this box 



> X 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OM8 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number 




Application Number 


N 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


herewith 


First Named Inventor 


Mark J. Kittock 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


1892-174 J 



I hereby appoint: 

GO Practitioners at Customer Number 
OR 



22471 




Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



OR 



j ~~] Firm or 

1 — 1 Individual Name 



Address 



Address 



_City_ 



State 



2iB_ 



Country 



Telephi 



one 



Fax 



I am the: 

m Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



B r^Lan D. Wilson. 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



§9 'Total of 4 



Jorms are submitted. 



the tEaXFirf ^ vn , I™ r^r^ 6 .?'!! 18 '^ ? ^ ? m,nutes 1° com P lete Tim * wil1 vary depending upon the needs of the individual case. Any comments on 
£fo!i nn ?n¥?ciS ^cSe^a 2i?« Compl8,e th,S f0rm should be sent t0 the Cnief ,nf <>™ation Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



* 



Please type a plus sign (+) inside this box 



-> X 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


N 


Filing Date 


herewith 


First Named Inventor 


Mark J. Kittock 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1892-174 J 



I hereby appoint: 

H Practitioners at Customer Number 
OR 



22471 



1 






1 


■r 







Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ali 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
O The above-mentioned Customer Number. 

OR 



\ 1 Firm or 

1 — 1 individual Name 



Address 



Address 



_City_ 



State 



Country 



Telephone 



Fax 



I am the: 

GO Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Humay urr~ Qu r e s h i 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



8 'Total of _ 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
me amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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RULE 1.10 "EXPRESS MAIL" MAILING 
__^^ L NO. EL399426245US 



Please type a plus sign (+) inside this box 



>|X 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
■ , nri _ r fh _ P21 „ . _ , U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

unoer me raperwom Keduct»on Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



herewith 



Mark J. Kittock 



1892-174 



I hereby appoint: 

El Practitioners at Customer Number 
OR 



22471 




Name 


Registration Number ! 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



OR 



[ j Firm or 

1 1 Individual Nam< = > 



Address 



Address 



City 



Country 



State 



Telephone 



Fax 



I am the: 

m Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Armer J. Willenbring 



Signature 



Date 



/of 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
formsjf more than one signature is required, see below*. 



@ 'Total of _ 



Jorms are submitted. 



tta^SJi^ofSJi^Si a?e reared to ? ml ""te»to complete. Time will vary depending upon the needs of the individual case. Any comments 
20231 DO HoTl SFND fI1<5 or ^ofSS%^I??J hou ? be Sent t0 the Chlef ,nformati °" Officer, U.S. Patent and Trademark Office. Washington. 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



on 
DC 



